@7/14/.08  16:58 ASS0C. OF STATE DEM. CHARIRS ASDC + AK DEM PARTY NO.613 PBOB3-886

88711 Palitical Organization

Uty 2000) Notice of Section 527 Status OMB No. 15451693

Departrnent of the Freasusy
Inteml Rgoutue Serdiae

General Information
Employe ber

ame of orgamization .._
C o Fritnds af EH.on 8-&1'/:«1»«(1"?’ 93 - 0/7027“30

2 Mailing address (P.O. Box or number. street, and room or suite number}

1218 Tales Place

City or town, state, and ZIP code

Awémuzf- Ak 9950l

3 E-mail address of crganization
othan [_, € & laska.net

4a Name of custodian of records 4h Custodian’s address

_ A2 Taldum o
E-I—me ?>£r kowitz Ant e, AL 94501

5a Name of contact person =~ =~ £h. Conlact person’s address

Ern Bokadtz e SN _

6 Business address of Orgaﬂifgiion {if differant from mailing address shown above). Number, street, and room or Suite number

City or town, state, and ZIP code

Purpose

7 Describe the purposg of the ga zati
V) ﬁn’- /4//GJAA 5)‘6‘22 nL./-vre,

......................................................................................................................................................

m_ust of All Related Entilies {see instructions)
83 Name of related entity 8b Relationship Bc Address

For Paperwork Réductipn Act Notice, see page 4. Cat, No, 30405V Form 88771 {7.2000)

o




e I i L e ) Padode. L& agiRIicE JChH. LhFiks RoUl 7 =M peEll 7T T ML DLS Fyeviashkro

Form BE71 (7-2000) : : Page 2
BT List of AnOfficets, Directors, and Highly Compensated Employees (see instructions)
9a - Name b Title 9c Address
) (214 Taled Place
L‘ , Cﬂflﬁukb. .................................... ‘ ......................
E+ n B&ka\ﬂﬁz ﬂ ! s Ak 70”01
Phelen $ Chidk Depy | 924 o 4 =t
on O Mavhe Vreasurer 777 T
Anu{ftoraey- AK  q470)
| i T SO
Pﬂ“'f‘f(.k ‘F]\{UU\ | eeasurer
n i
Under penaltas of perjury, t declare that the grganization named in Part | is to be traated as an organization described In section 527 of the Intemal ’ -.tl
Revenue Cede, and that | have examined this notice, including accompanying schedules and statements, and to the best of my knowledge and belief, )
it 15 true, comrect, and complete.
an 1) . — D28 oo
S!gn Signatur uthorized official / ’ Date
Here

® Form 8871 (7-2000)




fom O9=4 . Application for Employer Identification Number
(Rev. April 2000) (For use by employers, corporations, partnerships, trusts, estates, churches, EIN
: government agencies, certain individuals, and others. See instructions.)
Deparument of the Treasury OMB No. 1545-0003
Intemal Revenue Service » Keep a copy for your records.

Please type or print clearly.

1t Name of applicant {flegal name) (see instructions)

E+han RBerkowiTe

2 Trade name of business {if different from name on line 1) 3 Executor, trustee, "care of” name

| Fricads of Bahiea Rerkouite

4a Mailing address (street address) (room, apt., or suite no.) 5a Business address fif different from address on lines 4a and 4b)

12194 Tales Place

4b City, state, and ZiP code Sb City, state, and ZIP code

An(,lﬂumq_ﬁ- i Ak ‘1‘!5‘0‘

6 County and state where principal business is located

las

7 Name of principal officer, general partner, grantor, owner, or trustor—SSN or ITIN may be required (see instructions) »

Type of entity {Check only one box.) {see instructions)
Caution: If applicant is a limited lability company, see the instructions for line 8a.

i [ Estate ($SN of cecedent)

N [

U soe proprietor (SSN)

0 Partnership O Personat service corp. [3 Plan administrator (SSN) : i
O remic [ National Guard {1 other corporation (specify) P

[ stateioca government [ ] Farmers’ cooperative O Trust

0 ghurch or church-controlled arganization [ Federal government/military

Ef)ther nonprofit organization (specify} Po\ ‘hLH-Q Ofgﬁﬂ*kf\w {enter GEN if applicable)

L] other (specify) »

8b

If a corporation, name the state or foreign country| State Foreign country
{if applicable) where incorporated

Reason for applying (Check only one box.) (see instructions) [ Banking purpose (specify purpose) »

9
[ started new business (specify typei [T Changed type of organization (specify new typejis
O Purchased going business
L Hired employees (Check the box and see line 12.) J cCreated a trust {specify typep _
L] Created a pension plan {specify type) P& Other (specify} > B\l Or aapnividm
10 Date business started or acquired (month, day, year) {see instructions) l?f,; 11 Closing month of accounting year (see instructions)
114 (i cawpagn —fovet Cauepa g Pectwoen
12 First date wages or annuities were paid or will be paid (month, day, year)Note: If applicant is a withfolding agent, enter date income will
first be paid to nonresident alien. (month, day, year), . . . . . . . . . . .»
13 Highest number of employees expected in the next 12 monthsNote: If the appilicant does not | Nonagricultural | Agricultural | Household
expect to have any empioyees during the period, enter -0-. {see instructions) . . . ..® - - O -O-~
14 Principal activity {see insiructions)®  Po biire8
15 Is the principal business activity manufacturing?, . . . . . . . . . . . .. . . . . . . .0 Yes &No
If "Yes,” principal product and raw material used»
16 To whom are most of the products or services sold? Please check one box, O Business (wholesale)
J Public fretaif) 3 Other (specify) » B nia
17a Has the applicant ever appiied for an employer identification number for this or any other business?. . , . L Yes W No
Note: I “Yes,” please compiete fines 17t and 17c.
17b  If you checked "Yes” on line 17a, give applicant’s legal name and trade name shown an prior application, if different from line dr 2 above.
Legal name & Trade name »
17¢  Approximate date when and city and state where the application was filed. Enter previous employer identification number if know

Approximate date when filed (mo., day, year) | City and state where filed Previous EIN

Under penalties of perjury, | declare that ! have examined this application, and to the best of my knowiedge and belief, it is true, corvect, and coenplte,

uness telephone number (include area code}

{ ) Yo7 279525

Fay lelephone number (include area code)

CAao i ]
Narne and title (Please typg print clearly.) # 5-7#47\) Aﬂ Bmm T2 { )

Signature > \#A @»’T’ v /2o

Note: Sa not write belaw this line. For official use only.

Please leave
blank »

Geo. ind, Class Size Reason for applying

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Form 5S5-4 (Rev. 4-2000)




